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09/18/2006 15:15

FEC FORM 9 |
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

4. Individual, Qrganization or Qualifled Nonprofit Corporation Making the DishursementObligations

{H] Narne
Too Exdrama for Colormda
(b) Address (pumber and street) |:| cheack If diffarent than previcusly reported 2 FEC ldentification Humber
2839 Empernia Court
{c) City, Stete and ZIP Code C Coo000000
Demvear Co a0238
{d} Name of Empioyer or Principal Place of Business (e} Occupation
MA hA
M M ) D u] ! ¥ T W b
| [| New 09 11 2006
3. Is This Statement 4. Covering Period through
M M ) u} u} ! ¥ Y ¥ Y
[ Amended 09 14 2006

5. {a) Date of Public Distribution(s} "8 ' %14 ' ' sgoe ' (b) Communi¢ation Tlitle Dating

6. Is the Filer a Qualified Nonprofit Corporation under 11 CFR 114.10(c)? Yes

Mol x|

7. Were the disbursements for the electioneering communication made exclusively Vs
from donatlons te a segregated bank account? L&

Mo

8. Custodlan of Records

() Mamea
Saky Chafee

(b} Address {numbar and sireal)
2888 Emporia Court

{c) City, State and ZIP Code

Dermver CQa 80238

(dy Namwe of Employer or Principal Place of Business (=) Oecupation

self Cansultant
9. Total Donations This Statement 10000000
10.Tatal Disbursements/Ohligations This Statement | S9000.00

Under penalty of perjury, | certify that this statement s ine, corresd and complete. In addition, if the electionearing
communlcatlons reported hersin were made by & corporation, | ¢erify thet the conporatlon is a guelified nonpreft corpeoralion
under the Commission's reguiations.

TYPE OR PRINT NAME QF PERSON COMPLETING FORM Saly Chafee

SIGNATURE DATE  99/18/2006

NOTE: Submision of falza, eranacus ar incomplete infammathon ey subject the parson signing this statement to the penalties of 2 V.S C. 437y.

FEJANDA FEC FORM 9 [REW. (11113




